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Investment Advisers & Funds Liability Coverages (EPL)
Modular Program

TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA, 3548-31194, 06-0907370

In compliance with the insurance laws and regulations of your jurisdiction, we respectfully submit this form filing for your
review. The form included in this submission was created for use with the Employment Practices Liability (EPL) portion of our
Investment Advisers & Funds Liability Coverages.

This submission consists of the following endorsement:

*I[VEPL-19007 Ed. 10-16 Workplace Violence Expense Coverage Endorsement

This new, optional endorsement broadens coverage. It adds Workplace Violence Expense Coverage to the EPL policy for
extra security, counseling, public relations services, and forensic analysis after a Workplace Violence Event (i.e., the use or
threat of deadly force that could cause bodily injury). The rate for our new Workplace Violence Expense Coverage
Endorsement is already contemplated in the existing rate plan.

Please feel free to contact me if you have any questions or need any additional information.

Thank you for your consideration of this filing submission.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WORKPLACE VIOLENCE EXPENSE COVERAGE ENDORSEMENT
This endorsement changes the following:

Employment Practices Liability

It is agreed that:
1. The following is added to ITEM 5 of the Declarations:

Workplace Violence Expenses Limit of Liability:
$<amount> for all Workplace Violence Expenses

2. The following is added to I. INSURING AGREEMENTS:
WORKPLACE VIOLENCE EXPENSE COVERAGE

The Company will reimburse the Insured Organization for Workplace Violence Expenses incurred by the Insured
Organization as a result of a Workplace Violence Event that first occurs during the Policy Period.

3. The following is added to Il. DEFINITIONS:

Premise means the buildings, facilities, or properties occupied by the Insured Organization in conducting its
business.

Workplace Violence Event means the intentional use of deadly force, or threat of deadly force while displaying a
lethal weapon, that: (i) occurs on the Premise; and (ii) could or does result in an Insured Person’s bodily injury or
death.

Workplace Violence Expenses mean the reasonable costs, expenses, and fees incurred and paid by the Insured

Organization for:

a. the services of an independent security consultant for 90 days following a Workplace Violence Event;

b. the services of an independent public relations consultant for 90 days following a Workplace Violence Event;

c. counseling services provided to employees by an independent consultant on the Premises for up to 120 days
following a Workplace Violence Event;

d. the services of independent security guards and other reasonable costs to secure the Premises for up to 15 days
following a Workplace Violence Event; or

e. the services of an independent private forensic analyst for 120 days following a Workplace Violence Event.

4. The following is added to Ill. EXCLUSIONS:

The Company will not be liable for Workplace Violence Expenses based upon or arising out of a Workplace
Violence Event on account of war, invasion, acts of foreign enemies, hostilities (whether war is declared or not), civil
war, rebellion, revolution, insurrection, military or usurped power, or confiscation, nationalization, requisition, or
destruction of, or damage to, property by or under the order of any government, public or local authority.

Issuing Company:
Policy Number:

IVEPL-19007 Ed. 10-16 Page 1 of 2
© 2016 The Travelers Indemnity Company. All rights reserved.



5. The following is added to 1ll. CONDITIONS, C. LIMITS OF LIABILITY of the General Terms and Conditions:
Workplace Violence Expense Coverage
The Company’s maximum liability for all Workplace Violence Events is the Workplace Violence Expenses Limit of
Liability, which is separate from, and in addition to the applicable Limit of Liability for this Liability Coverage.

6. The following is added to Ill. CONDITIONS, D. RETENTION of the General Terms and Conditions:

No Retention will apply to Workplace Violence Expense Coverage.

7. The following is added to 1ll. CONDITIONS, E. NOTICE

The Insured must provide the Company with notice of the Workplace Violence Event as soon as practicable after an
Executive Officer first becomes aware of it, but in no event later than 90 days after the expiration of the Policy
Period.

Nothing herein contained shall be held to vary, alter, waive, or extend any of the terms, conditions, exclusions, or
limitations of the above-mentioned policy, except as expressly stated herein. This endorsement is part of such policy and
incorporated therein.
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